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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-034618
DEPARTMENY OF PUBLIC HE:A‘I.TH AND WELFARE-[ f o 4@7 STATE FILE NUMBER
DO NOT WRITE Registration District No. . __L__J_Jf __ Primary Ragistration District No. --.[_-___o_sg_-dleqi:tru'l [ - VO o, P L
AMENDED
ON THIS STUB -
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY Jackson + STIAEM{ g gouri cowmwry Jacksn admission}
Rev. 4/59 Q b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z OR . oR .
= TOWN Kansas City 24 yearg  Town Kansas City Yes B Ne [}
* 1 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
E HOSPITAL CR ADDRESS
2 4 L{(ag 2|5 INsTiuTion: 810 Walnut Street Yen{} No[J 3813 Genessee Streetf] YO Nefl
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
" AMELTA C AHRENS DEATE  September 8 1962
/ 5. SEX 6. COLOR OR RACE 7. Married (3 Never Married [] [8. DATE OF BIRTH | - AGE (lest birthdey) |IF UNDER ] YEAR § IF UNDER 24 HR
s Female | White widowsdX]  DieredD /17 /1892 70 Farths [Days | Hours T Wi
———i—- 10a. USUAL OCCUPATION (Give kind of weark done lﬁﬁﬁltafﬁ INESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v dug f ing |if if reyired 1
b B RetT2aq 01 dfe 8t | HardwaYe CompanyKansas City, Mo. U. S. A.
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OF wﬁé/
9 1 . .
o Louis Graeber Martha Grulng William F. Ahrens
8 ﬁ! vy 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT Address C
< {ves, or unknown) | (If yes, give war or dates of service) 1 .
9 ftﬁ%x w o | -- Donald W. Ahrens, 7232 Madisongf,C
o = 18. CAUSE OF DEATH (Enter only one cause per line fortoyoremaror INTERVAL BETWEEN
< Z PART |. DEATH WAS CAUSED BY: 4 CINSET AND DEATH
10 ] —
a s z IMMEDIATE CAUSE (o] BOMcrn-
1 o} 2 .
D (2 Q T @ ‘ Z: £ /
1 S ] o Conditions, if any, DUE TO {b) i M .
d -0 |, i which gave rise to 7
Iz e The vnder . /
13 == I‘yingocaun last. DUE TO (<) ’ ?—n—-ﬂ'-fv
% F4 PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAAH but not relsted to the terminal PART I, If deceased was femasle wes
g disease condition given in PART | (a} there a pregnancy in last 90 days.
E ;J ' O Yes | [0 Mo I O Unknown
% E 9. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of inijury in PART | or PART |I of item 18.)
35 frd PERFORMED? a [w| O
=z u YEsSO NCQO
= I mTmeor A Month, Day, ¥
(Z) E H INJURY  am. o, B, Toar
w p=1 g . —
Z m 20d. \NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o A WHILE AT WORK [] tarm, factory, street, offica bidg., etc.)
6 I NOT WHILE AT WORK []
ot o a ] - "
s o g é E 2%, | attended the deceased from___tgé_a__, tuMmd last saw E:,,alivc OHMZ—
-] ; p g Death occurred st 9 :30 A . m on the date stated above, and 1o the best of my knowledge, from the casuses stated.
[17] -
g li-l 8 5 - 223, §1 TUR [Degregg or titla) 22b. ADDRESS 22c. DATE SIGNED
——
2B BF QAT SDaeen P13y Tt |2r0e2
i _gfgg._ 22,{:'5‘ RgMATfIyC))N, 23b. DATE 23c. NAME OF CEMETERY ORAEERMGRY 23d. LOCATION (City, town, or county} (State)
) [u} pati . . . . .
g o & Burial Sept.11,1962| Mount Moriah Cemetery| Kansas City Missourl
5 : 74. FUNERAL DIRECTOR ] 3 3] Bru’&?l‘f“ﬂreel_c Bl v d |25 DATERECD. 8Y LOCAL REG. |26, REGISTRAR'S SIGNATURE
= =] D.W,Newcomer's Sons,KansasCity,Mo| 9_//. b2 &; < ZZ. 4-%
¥

(Licensed Embalmer’s Statement on Reverse Side)
A




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is ‘recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No. hd

working under my personal supervision.

Student Slgned W )77 M

Signature of Student Ernbalmer
Licensed Embalmer No ’7 ?/3

. “ p.O. Address%- )440
- =
Note:

The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure.to comply
with the above constitutes grounds for revocation of ||cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ -
If this body is not embalmed, fact should be so stated above.
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